A 37-year-old male patient was admitted to the emergency room 3 days after last being seen well. He had been found in his apartment at a reduced level of consciousness, with foam in his mouth and enuresis. His tympanic temperature was 40°C. The patient was intubated immediately for airway protection. Brain CT showed mild brain atrophy, a focal subarachnoid hemorrhage in the left frontal lobe, and scattered hypodensities in the frontal and parietal white matter bilaterally. A CT scan of the chest showed pulmonary infiltrates of the left lung. Toxicology was positive only for cannabinoids.
arteries along the external and internal capsule add to the clinical picture. Symmetrical ischemic lesions due to vasculitis involving the internal capsule were also observed by Vernino et al. 2 However, the extensive white-matter lesions with a confluent lesion pattern and sparing of the cortex observed in our patient greatly exceed focal ischemia caused by vasculitis. Few case reports have referred to widespread white-matter lesions in pneumococcal meningitis, instead being limited either to confluent lesions of the deep white matter 3 or to symmetrical lesions predominantly of the frontal white matter. 4 As a pathophysiological correlate of these areas, Jorens et al. 3 reported on small-vessel disease and cytotoxic edema due to global ischemia. We believe that the extended white-matter lesions in our patient corresponded to cytotoxic edema attributable to parainfectious inflammatory syndromes, and accounted for the lack of clinical improvement despite adequate antibiotic treatment being administered. In addition to the aforementioned ischemic lesions due to vasculitis in the course of lenticulostriate arteries, the larger extent of neuronal damage with resulting cytotoxic edema may be ascribed to injury due to the release of proinflammatory and toxic compounds, the stimulation of the innate immune system, and glial stimulation and toxicity. 5 Parainfectious acute disseminated encephalomyelitis (ADEM) has also been described in the context of pneumococcal meningitis, and typically presents with widespread T2-weighted hyperintense lesions in the subcortical and central white matter. 6 However, lesions in ADEM are mostly poorly marginated and asymmetrical. 7 
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ma is a hallmark of (pediatric) ADEM, whereas cytotoxic edema is rare. 8 Nevertheless, we cannot exclude that the inflammatory lesions in our case and postpneumococcal ADEM are different manifestations of the same spectrum of diseases.
In summary, performing MRI may facilitate the outcome prognostication in patients with pneumococcal meningitis and persistent severe neurological impairment.
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